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NAME OF COMMITTEE: (Provide 15 Nafhe s Regis flin, i

SUMMARY PAGE TOTA

LS

o e

R o o S P A

COLUMN A
This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for ongoing and party committess OR
Balance on hand from day committee was formed for all other commitices

12. Balance on hand at the beginning of Reporting Period

13. Contributions Reccived from Individuals (Sections A and B)

14, Receipts from Other Committees {Sections C1 and C2)

15, Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section .1 Subpart T + Subpart 3)

16b. Per Public Act 1148, effective Jamsary 1, 2012 Section L

16¢. Total Purchascs of Advertising—Program Book or Sign (Section L3)

J———

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

G730
L2730, |

19. Expenses Paid by Committee (Scction Py

o, 5

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

pro— )
v

21. In-Kind Donations not Considered Contributions Received {Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5}

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. =+ Loans Received {Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid {Section S)

28a. Total Outstanding Expenses Incurred by Comenittee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Sections A—K)
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Last Name

C ;@JL“&W

Flrsl

i Cm 6§

Ml

Residential Street Address

(<

City

Ol S *5‘5’“{ Overedd

-l

State Zip Code

TN

Principal Occupation

Mi@f ¢ e

(/{zz)‘”v 5 LMW% S E:}L«imﬁfuw»

Name of Employer 4

(Uavenly Mgl lcedts

£dC

Amount of Contribution

Is comdributor a lobbyist, spouse, O Yes.-t If contribution is in excess of $400 to a candidate for a chief exedultive officer of a municipalily,
or dependent child of a lobhyist? o docs contributor er business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves CINo
Is this contribution associated with an O Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
cvent reported in Section L1? &FFo Ifves, indicate which branch or branches [N
Ifyes, list Event # of government the contract is with; O Executive [ Legislative

Methed of Coniribution:

[lcash MPérsonal Check CICredit/Debit Card O Payroll Deduction [1Money Order

Aggrepate Contributions

Date Received

<z

YR

E.ast Name

e

First

}j (g 4

MI

Residential Street Address

( Ze {’f’/{wq){m M

City

|

<. (ow dere ¢

State Zip Code

e Ty

Principal Occupation

s fy ot

Mame of Employer

/‘%@éé& wz?\»é /Qﬁ’i Vg

Amn!ﬁmt of Contribution

Is contributor a lobbyist, spouse, ] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [3-Wo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves 0O No
[s this contribution associated with an [0 Yes |Is contributor a principal of a state contractor o prospective sfale contractor? O Yes
event reported in Section 1.1? O-6 If yes, indicate which branch or branches O No
If ves, list Event # of government the contract is with: [1 Execuiive [J Legislative

7O,

Method of Contribution:
ECash

ersonal Check  L1Credit/Debit Card [0 Payroll Deduction [IMoney Order

Apgregate Contnbutmns

AN

Date Received

<

Last Name

Sl Ao v‘\VQ

First l

MO f¢

M

Residential Slreet‘ Address

City

- ek

State Zip Code

(T eerey

Principal Gecupation

[ 20 7‘@/‘&»’”&/{ fo/(

Name of Employer

3

Amount of Contribution

Is contributor a lobbyist, spouse, Ol Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent chiild of a lobbyist? O-No does centributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves 0O No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L17 {1-¥o If yes, indicate which branch or branches LI No
If yes, list Event # of goverament the contract is with: O Executive [] Legislative

@

Method of Contril_)(luion:

CICash EPersonal Check  [ICredit/Debit Card [ Payrall Deduction ElMoney Order

Date Received Aggrepate Contributions

4 0P

——

LCO.

5 4G,

(.72
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Section B ADDITIONAL PAGE .

] T z
(L./“; Dy ACTTE. (e s
Residential Street Address{w . / ;o ; y - City . ~ jtiti., ZéplCcdc
ree whosand valley A <. wndsee {7 |Cacry
Principal Geeupation e Name of Employer 7

Amowit of Contribution

If yes, list Event #

OExecutive [T Legislative

of government the contract is with:

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a Jobbyist? ENo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,6007 Oves [ONo

Is this confribution associated with an [0 Yes |ls contributor a principal of a state contractor or prospective stats contracter? [ Yes

cverd reported in Scetion L17 No If yes, indicate which branch or branches [d Ne

Methed of Contribution:

O Cash sona] Check D Credit/Debit Card £ Payroll Deduction [IMoney Order

Date Received

YA

b

Aggregate Contribulions

Last Name First | ’ MI
Copneves (‘72—5}\@ ] 31\...
Residential Street Addressh . Clty State | Zip Code
< Pt Thae Qe Ll Gt 7

Principal Océupation

Toedbove ol

NazuE of Employer

Amount of Contribution

Ifyes, list Event #

of government the contract is with: [0 Executive [J Legislative

Is cnnlributor a lobbyist, spouse, L] Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,

or dependent child of a lobbyist? [} No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves 0O No

Is this cortribution assoctated with an L1 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? No If yes, indicate which branch or branches O No

Method of Ccntribution

Date Received

R/ 7

Aggregate Contributions

A,

Last Name

U\q{b&w

"First

Mi

Residential Street Address

41 TW\H/\&M BN

1 _"Dano
S. oo

EASPAVE o

77y

Zip Code

Principal Occupatmn

{“‘mi/é*’ 5—»"’(

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
ot dependent child of a lobbyist? FTNo does contributer or business he/she is associated with have a contract with said nunicipality
valued at more than $5,000? 1 ves 0O No
Is this contribution asscciated with an O Yes |Is contributor a principal of a state contractor or prospective state contragtor? OYes
event reported in Section L17 o If yes, indicate which branch or branches CINo
Ifyes, list Event # of government the contract is with: 0 Executive [T Tegislative

Method of Contribution:

[ICash EPersonal Check 1Credit/Debit Card O Payroll Deduction [IMoney Order

Date Received

Apgregate Contributions

ZNCD

Cg‘ ool
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Reviced dzavany 2005 N

Section B ADDITIONAL PAGE

- %

o

Last Name

s
5

v {1
St oM

First

Mi

Residential Streel Address

S Gasteld

State

ot s

Zip Code

Loty 7

Principal Oceupation

e o

Name of meloyer

K ,f,jfé,,g{ Y bblic Bf;(/m('ﬁ

Amount of Contribution

Is contributor akiobbyist, spouse, [T Yes | Ifcontribution is in excess of $400 10 a candidate for a chief executive officer of a municipatity,
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Hlves [ONo
Is this contribution associated with an 0 Yes |Is coniributor a principal of a state contractor or prospective state conractor? O ves
event reported in Section L17 [T No Ifyes, indicate which branch or branches O Ne
Ifyes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution:

[Cash ErPersonal Check [ICredivDebit Card O Payroll Deduction [IMoney Order

Appregate Contributions

pare,

Date Received

i

H

e

- é;%"\ét«w | Tlewws |

Principal Oecupation
\A L C/

Name of Employer

Amount of Conéribation

Is contributor aWObb}'lSt, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? FNo does contributor or business he/she is associated with have a contract with said municipaiity
- valued at more than $5,000? Oves O No
1s this contribution associated with an {0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? I.-No If yes, indicate which branch or branches [ No
If yes, list Cvent # of government the contract is with: [0 Executive [ Legislative

250

Method of Contribution:

OcCash [Ipérsonal Check CICredit/Debit Card [J Payroll Deduction CIMoney Order

Aggregate Contributions

e

Date Received

Qi

L.ast Name CQ./ %e"/

First

o

M1

Residential Sireet Address

e

2l T

State

((

Zip Code

P 4 e

Principal Occupation

e

Name of Employer

Amocunt of Contribution

1s contributor a lobbyist, spouse, 00 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? EFNo does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No
Is this contribution associated with an L] Yes ([Is contributor a principal of a state contractor or prospective state contractor? Ovyes
eveni reported in Section L1? B-No If yes, indicate which branch or branches O No
If pes, list Event # of government the contract is with: [T Executive [ Legislative

o,

Method of Contribution:

O Cash m:;rsonal Check DICredit/Debit Card D?ayroll Deduction CIMeney Order
p it S A SRR R ST

Agprepate Contributions

/)

Date R7e1ved

O
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Section B ADDITIONALPAGE S of j@‘?

TYPEOF REPORT.

J(C Z e <

I

Last Nalﬁe /
P
e .

Residential Street Address

Y7 Cotla

City
! o

. — )g

State

8

Zip Code

od L

(¢

Principal Occupation iy Natne of Employer

yo l€S Yoley eopicey

P R OUCY \E){)Mé ‘ {a‘(@){
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? ONo does contributor or business he/she is associated with have a contract with said municipatity

valued at more than $5,0007 [ yes One
Is this contribution associated with an [1 Yes |Is contributor a principal of a state contractor or prospeetive state contrackor? [T ves
event reported in Section L1? " No If yes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with; OExecutive [ Legislative
Method of Coniributios: Date Received Agprepate Contributions

O Cash  [deérsonal Check [ICredit/Debit Card [J Payroli Deduction CiMoney Order

%{g&( VAYS

Last Name %
{

‘\“{w; ( gé?\{m

First

Mi

Residential Street Address

AZ< !!\{m‘m =

TDavicl
City

State
" ey

Zip Code

(7

Ol Ty

Principal Ogcupation ’
RMM\ Te Partner Ack i wel ey SA gy'-ﬁ_g '

Name of Employer

Is contributor a lobbyist, spouse, 1 Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipalityl | Amount of Contribution
or dependent child of a lobbyist? El-Xo does contributor or business he/she is assoctated with have a contract with said municipality
valued at more than $5,0007 O ves LI No

Is this centribution associated with an [T Yes. |Is contributor a principal of a state contractor or prospective stale contractor? 3 Yes
event reported in Section L1? o Ifyes, indicate which branch or branches O Neo

If yes, list Event # of government the contract is with: [ Exceutive OO Tegislative

Method of Con;r@i})g: Date Re;/eivcd Agppregate Contributions (/_? % ]

[ Check I Credit/Debit Card [ Payroll Deducti Money . iy Lo AL

[ICash APersonal Che Credit/De rd [] Payroll Deduction EdMoney Order /;Z / AN (—/ T i

Last Name Fisst

TPl

- h A

MI
w{Z |

/

Residential Sireet Address

793 Oytevih. .

i

City

State

o

Zip Code

Clo foy

Principal Occupation ) Name of Emplo‘yer
o [ f 3 .
D) b ' g ) &\{ ot d ‘
/&Jv ﬁe' Ciiitun, Mo {fe Lo~
Is contributor a lobbyist, spouse.3 ] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [B-Fo | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O ves [ No
I this contribution associated with an [0 Yes _lIs contributor a principal of a state contractor or prospective state conesactor? OYes
event reported in Seetion 11?2 I 2 5] If yes, indicate which branch or branches [dNo
Ifyes, list Event # of government the contract is with: O Cxecutive [ Legislative
Method of Contribution: Date Received . Aggregate Contributions
- ) / - - e
I Cash @’F&;onaE Check DlCredit/Debit Card [ Payroll Deduction [IMoney Order { g iﬁ/%j

Amount of Contribution

LT

e

o

e

——
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Renised danasey 2005

[.ast Name

e ~ Doy
Residential Sfiiiwédjlress \ e, City : ;[ : State ; Zip Code
< b [ os T Lo T 7 kGiy

Principai Occupition

TZ%:L; V’QC‘/{é |

Nafne of Employer~

Amount of Coniribution

event reported in Section L1?

Is contributor a lobbyist, spouse, 3 Yes | M contribution is in excess of $400 to a candidate for a chief exeeutive officer of a municipality,
or dependent child of a lobbyist? I does contributor or business he/she is assoctated with have a contract with said municipality
valued at more than $5,000? [I¥es ElNo
Is this contribution associated with an O Yes. | Is contributor a principal of a state contractor or prospective state contractor? 7 ves
i1 No

o Ifyes, indicate which branch or branches

O Executive [ Legislative

1R2 e Ml J2A

City .
M adisan

g

Ifpes, list Event # of governmeni the contract is with; e, _
Method of Contribution: Date Received Aggregate Confribations ﬁ \ C;:}
. = ~ '
DI Cash BT Personat Check CICredit/Debit Card [ Payroli Deduction [1Money Order g/ it PRYre
Last Name . First hl
, a4 /‘\> ' ;o .
Residential Streef Address State Zip Code
.

4SS

Principal Occupaliorz') %

Name of Employer

Geneese, Fdan A Fssic

Ameunt of Contribution

If ves, list Event #

Is contributor a lobbyist, spouse, [] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? 4o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0002 Oves O No

Is this contribution associated with an E] Yes. | Is contributor a principal of a state contracior or prospective state contractor? [ Yes

event reported in Section L1? o If yes, indicate which branch or branches O Ne

of government the contract is with:

1 Executive [ Legislative

Residential Streef Address

(/52 Y %uwtéa\. Q@ﬁ\

L.

%U\f:w@v & {

a

Method of Contribution: Date Received Aggrepate Contributions 6/’% SZ’) —
Dlcash [@-Personal Check CCredit/Debit Card T Payroll Deduction [IMoney Order %f { 5’ o > X@ o ™ .
Last Name ; First . MI
" lezsle “Devo Lol
City State Zip Code

a7~

Principal Occupation

s

MName of Employer = -

~IES

Is contributor a lobbyist, spouse, [T Yes
or dependent child of a lobbyist? 2o

valued at more than $5,000?

If contributicn is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

O ves £ No

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor?

[F¥es

OO0 Yes—
event reported in Section L1? E}*”T\if
If yes, list Event #

If yes, indicate which branch or branches
of government the contract is with:

O Executive [1 Legislative

O Neo

Method of Contribution:

OCash [-Pérsonal Check  ClCredit/Debit Card [ Payroll Deduction CMoney Order

Date Received

1o

Aggregate Contributions

=,

Amount of Contribution
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Section B ADDITIONAL PAGE _ 5

Last Name

¢ é\f\@ A '%W

First

L }ifL/-”i e 2
City

MI

Residential

755

Street Address

g i } i : ?
2 Jcawlleld foe

RJeochee

q

Zip Code

(Celos

Principal ()écupatinn

,_,z

(i ¢

Name of Employer

il

Bl Mgther ¢

[s contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 3-N6~ | does contributor of business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [ONo
[s this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? &E-No Ifyes, indicate which branch or branches O nNe
If yes, list Event # of government the contract is witi: [ Executive O Legislative

Mcthod of Contribution:
.’Cash O Personal Check ElCredit/Debit Card [T Payroll Deduction [JMoney Order

Date Received

Apgregate Contributions

yioxs®

Amount of Confribution

Last Name

fé%ﬁ%%mf%w

| =<

MI

Residential

Strect Address

7@2@{‘%»@ CQ ?7& &

é;;;uw&f (\-/g’
City §g ‘
/2 amu\fv - (C{

State

/?r—-»_
4

Zip Code

LGl

Principdl Occupation

Name of Employer

Is contributor a lobbyist, spouse, 3 Yes | Ifcontribution is in excess of $400 fo a candidate for a chief exceutive officer of a municipality,
or dependent child of a lebbyist? FNo does contribuior or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes [ No
is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
event reported in Section L1? EH-No If yes, indicate which branch or branches J No
Ifyes, list Event # of govermment the contract is with: O Exccutive [ Legislative

Method of Contribytion:
Clessh O Personal Check C1Credit/Debit Card [ Payroll Deduction []Money Order

Date Received

2y

Agpregate Contributions

Visxe

Amount of Contribution

[/} Oi) . o

5

? Lo “(«6{/ af

[.ast Name ; First . Ml
<:""““ i ] , ) ( 7!,, %‘/ .
Froy L 4 %Q}O
RESldEl’Illa] Stregt Address Clty State Zip Code

s

CL e 2

Prindipal Occupation

/ ;
(275*’ 7 M’W(b@ O/g }74,»%9

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

[ Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
0 does contributor or business he/she is associated with have a contract with said municipality

Method o

ash [ Personal Check DICredit/Bebit Card B Payroll Deduction T1Money Order

vahied at more than $5,000? Oves O No
[s this contribution associated with an [0 Yes _ s contributor a principal of a state contractor or prospective state contractor? Oves
event reported in Section L1? s If yes, indicate which branch or branches ONo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
f Contribution: Date Received Aggregate Conlributions

Amount of Cenfributien
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NAME OF COMMITTEE. 7

Section B ADDITIONAL PAGE

Last Name

First

m:( o VK\%{E\WW

MI

Residential Street Address

G

.r,’,fg\\ %@};n g

City

et
.

“;1‘ { Q%H-/im)\ ‘b-bg/nﬂ{

State Zip Code

-
H

L

Olo(F T,

Principal Occf:ﬂpuuon

;?{, ?ffé)(//(

Name of Empioyer

Xone L
. a

s contributor a lobbyist, spouse, {1 Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? "o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? COves  [No
Is this confribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Ves
event reported in Section L17 &3-No If yes, indicate which branch or branches O No
If yes, list Cvent # of government the contract is with: OExecutive [ Legislative

Method of Contribution:

OcCash [A-Personal Check  ICredit/Debit Card [ Payroll Deduction E3Money Order

Agpregate Contributions

Date Received

@Z,['Zg

Amounnt of Contribution

/Y ?LLf {CWB%W e

ol L{@?LE

d ¢

Last Name \}Lr First L\ Ml
avnen de e = (ac e
Residential Street Address City State Zip Code

oy

O S|

Principal Occupahon

Name of Employer

Tt K Tidrstaes

Ts contributor a lobbyist, spouse, {J Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [[1-N6" | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ Ne
Is this contribution associated with an [ Yes_.l s contributor a principal of a state contractor or prospective state contractor? [ Yes
cvent reported in Section L17 o If yes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with; [0 Executive [ Legislative e

Method of Contribition: Date Received Aggregate Contributions Z“ R}

) ) ) ] N . ]
CICash E}Personal Check ICredit/Debit Card O Payroll Deduction [TIMoney Order | 57 [ % 2 ’g” =

H e ®
Last Name First MI
é.‘?g VEE Y (/ (Q,&A VN
Residential Street Address City State Zip Code
P e
, L 7 ) .
‘ Y %{f&_.w € "N\ Do, (At \./Lél < —( | CocF
LY4!

Prmmp\T'C)c lpatlon

(owdvacte—

Name of Employer

Cevy Cacons (anfeu

If yes, list Event #

of government the contract is with; [T Executive [ Legislative

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief excoutive officer of a municipakity,

or dependent child of a [obbyist? LI-Wo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves 0O No

Is this contribution associated with an O Yes.—|Is contributor a principal of a state contractor or prospective state comtractor? OYes

event reported in Section L1? B No Ifyes, indicate which branch or branches O No

Method of Contribution:

OCash 3 Personal Check MUDeblt Card O Payroll Deduction [CIMoney Order

Date Received

7S

Agpgregate Contributions

Amount of Contribution

7
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Section B ADDITIONAL PAGE

Lnsr N'lme

aﬁw&‘é@#&fﬁa@

ot

: \‘{ &« b

Mi

Resiclential Street Address City

| /Ze:a{,@l i""‘.\.w ms vt

{?iz} gjfi;w/k“}z;; 6[ cﬁ(

C

State

%T,_,

Zip Code

ey

Principal Occupahun

(7{@,{; ﬁ:&ﬂ{fﬂ

" Name of Employer

%( (}i éﬁ“ﬁj é”ug

}f%wj{ SYNE »{CQM

Is contributor a lobbyist, spousc, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of i municipality,
or dependent child of a lobbyist? El-Ng does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [ONo
Is this contribution associated with an O Yes_ils contributor a principal of a state contractor or prospective state contractor? O ves
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event reported in Section L1? FL. MG Ifyes, indicate which branch or branches 0 No
Ifyes, list Event # of government the confract is with: O Executive [ Legislative

Methed of Contribution:

O Cash lﬂfeﬁz);al Check Dl Credit/Debit Card [J Payroll Deduction T1Money Order

Agpgrepate Contributions

P Sre.

Date Received

9/=

m SeviibL i

First

Residential Street Address

o O /7{&/55@?(3\?{3 f’%/&bu"p

City

/_fx ?Z@pf#;vﬁ/{

State Zip Code

(7 cg oy

Principlal Occupation

A_OYIAG é@\ﬁ,ﬂé& A

Nasme of Employer

Ao i

Amount of Contribution

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for & chief exéeutive officer of 2 municipality,
or dependent child of a lobbyist? [d-¥6 | does contributor or business he/she is associated with have a contract with said municipality
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1s this contribution associated with an [0 Yes |Is contribuior a principal of a state contractor or prospective state contractor? O Yes
event reporied in Section L1? [.Ng” If'ves, indicate which branch or branches 1 Neo
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative

70,

Method of Cantribution;

CiCash HPefsonal Check [ Credit/Debit Card [ Payroli Beduction [IMoney Order

Date Received Aggregate Contributions

Ve Do

Last Name b F
metmmw

First

g%g;a,m I

Ml

Residential Strect Address ’

e

W@L e

Cil ty

o ek

Zip Code

(e (&)

State
f"‘j i
v

L

Prmclp'\f Oceupation

| Zw_m

Name of Employer

RpPCid

Amount of Contribution
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Per Public Act 11-48, effective Jonuary 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legisiative Leadership, Legisiative Caucus or Party Committees. Section O removed.
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